
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT erl, " CClilt'6VER PAGE 

ZUII iiMl25 AN I: 46 
MAR 172011 

eny CI.ERKS DEPT. Please type or print in ink. 

NAME OF FILER 

Washington 

1. Office, Agency, or Court 
Agency Name 

City of Temecula 

(LAST) 

Division, Board, Department, District, if applicable 

~ If filing for multiple positions, list below or on an attachment. 

Agency: see attached 

2. Jurisdiction of Office (Check at least one box) 

o State· 

(FIRST) 

Chuck 

Your Position 

Council Member 

Position: 

o Judge (Statewide Jurisdiction) 

(MIDDLE) 

o Multi-County _-"-"-___________ _ ~ County of -'.R.::iv.:.:e::r.:::si:=d.::.e __________ _ 

~ City of Temecula o Other _______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Dale Left ----1----1 __ 
(Check one) 2010. -or .. 

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through (he dale of 
leaving office, 

~ Assuming Office: Date ~~...:!!... o The period covered is ----1----1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought. if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or /lNone. " 

~ Schedule A-1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

~ Schedule B • Reat Property - schedule attached 

·or· 

5 ,.. Total number of pages including this cover page: __ _ 

~ Schedule C • tncome, Loans, & Business Positions - schedule attached 

~ Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                                           
                                                          

                                                        
                                        

                 

                                                                                                                                                           
                                                                                                     

I certify under penalty of perjury under the laws of the State of California that     

Date Signed --=::..;:..:..~.,:::;;=:;=:::;-___ _ 

                          
                          866/275-3772                 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Chuck Washington 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Rancon Partners 628, LLC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Planned Community 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

[gJ $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Shares 
D Stock [8J Oth., ------=-;c-:------

(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock. 0 Other -----,,--,,-,-----­
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Othe, -------=-:c-:------
(Describe) 

o Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Europa Village, LLC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Winery 

FAIR MARKET VALUE 

o $2,000 - $10,000 

~ $100,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Shares 
D Stock [8J Othe, -------===-----

(Describe) o Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1~~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D Stock D Othe, -------=-:c-:------
(Describe) o Partnership a Income Received of $0 • $499 

a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1,000,000 

D Stock D Othe, -------===-----
(DeSCribe) o Partnership a Income Received of $0 - $499 

a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

Commen~: ____________________________________________________________________________ -

FPPC Form 700 (2010/2011) Sch. A·1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR POLITICAL. PRACTICES COMMISSION 

Name 

(Including Rental Income) Chuck Washington 

r-~~~S~TR=E=E=T~A~D=D=R=E~S~S~O=R~PR~E~C~'~S~E:L~O~C~AT~'~O~N:::::::::::::::: 
24909 Madison Ave #221 

... STREET ADDRESS OR PRECISE LOCATION 

26438 Arboretum Way #2404 
CI1Y 
Murrieta 

FAIR MARKET VALUE o $2,000· $10,000 
~ $10,001 • $100,000 

o $100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

IF APPliCABLE, LIST DATE: 

__ L .. -'.JJl... --'--'.JJl... 
ACQUIRED DISPOSED 

o Easement 

o Leasehold --:,----,-,-­
Yrs. remaining 

D ----,-----­
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500 - $1,000 ~ $1,001 - $10,000 

0$10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

CI1Y 
Murrieta 

FAIR MARKET VALUE o $2,000 - $10,000 

g $10,001 - $100,000 

o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

~3.!.J.JJl... --'--'.JJl... 
ACQUIRED DISPOSED 

o Easement 

o Leasehold _____ _ 181 Held in IRA account 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 I8l $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 

o $10,001 . $100,000 

o Guarantor, if applicable 

o $1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonlhslYears) 

----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500· $1,000 0 $1,001 - $10,000 

o $10,001 • $100,000 DOVER $100,000 

o Guarantor, if applicable 

Commenffi: _________________________________________________ _ 

FPPC Form 700 (201012011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Chuck Washington 

... 1 INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Delta Airlines 
ADDRESS (Business Address Acceptable) 

PO Box 20706 - Atlanta, GA 30320 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Airline 
YOUR BUSINESS POSITION 

Commercial Pilot 

GROSS INCOME RECEIVED 

0$500. $1,000 

0$10,001 - $100,000 

D $1,001 - $10,000 

~ OVER $100,000 

CONSIDERATION FOR vyHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale·of -------;==-=:-;::::;-:;:;-----­
(Property, car. boat, etc.) 

o Commission or D Rental Income, list each source of 110,000 or more 

o Other ----_---,==,,-------­
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

SCEGA 
ADDRESS (Business Address Acceptable) 

27532 Commerce Center Dr. Temecula, CA 92590 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Gymnastics 
YOUR BUSINESS POSITION 

Office Manager 

GROSS INCOME RECEIVED 

D $500 - $1,000 

~ $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ~ Spouse's or registered domestic partner's income 

D Loan repayment 0 Partnership 

D Sale of ------=--,--,-c-c-,------­
(Property, car. boal, elc.) 

D Commission or D Rental Income, fist each sou/ce of $10,000 or more 

o Other _______ ---,==;-______ _ 
(DeSClibe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans' and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

----'% 0 Nooe 

SECURITY FOR LOAN 

D None D Personal residence 

o Real Property _______ ==== _____ _ 
Street adclress 

City 

o Guarantor _________________ _ 

o Other --------,=--,,-,-------­
(Describe) 

FPPC Form 700 (2010/2011) Sch, C 
FPPC Toll-Free Helpline: 866/275--3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

III- NAME OF SOURCE 

Dane Wunderlich 
ADDRESS (Business Address Acceptable) 

23823 Clinton Keith Rd, Wildomar, Ca 92595 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate Sales 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Lobster dinner 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmIddfyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE OESCRIPTION OF GIFT(S) 

---1---1_ $ __ _ 

---1---1_ $ __ _ 

---1---1_ $ __ _ 

Chuck Washington 

... NAME OF SOURCE 

March of Dimes 
ADDRESS (Business Address Acceptable) 

3600 Lime St, #524, Riverside, Ca 92501 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-Profit Fund Raiser 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $,_~50~.~00~ Gift Card 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddJyy) VALUE OESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

Commenffi: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275..a772 www.fppc.ca.gov 



Form 700 - 2010 
Multiple Positions 

Chuck Washington 

Agency: Community Services District 
Position: President 

Agency: Redevelopment Agency 
Position: Agency Member 

Agency: Temecula Public Financing Authority 
Position: Authority Member 

Agency: Temecula Industrial Development Authority 
Position: Authority Member 

Assuming Office 
2/22/2011 

Agency: Temecula Housing Authority 
Position: Board of Director 


